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Abstract 
The aim of the present research is to examine the relationship between ADHD and learning disorder in Primary School Children. 
For this reason, we have selected 128 children (64 children with ADHD disorder and 64 ordinary) as samples that were equal in 
terms of age, IQ and social-economic status. Wechsler Intelligence Scale (WIS-III) and Conner's Questionnaire were used for 
data collection. The data collected by SPSS computer aided application and the descriptive and inferring indices were analyzed. 
Result showed that 24 of ADHD children and 4 of ordinary children were involved in learning disorder, and the difference 
between two groups in terms of involving in learning disorder were significant.                                                                                
© 2011 Published by Elsevier Ltd. 
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1. Introduction 
Attention- Deficit/ Hyperactivity Disorder (ADHD) is a chronic and debilitating disorder affecting 30/0 to 5
0/0 of 
school-aged children (American Psychiatric Association, 1994). The data about the prevalence are not conclusive 
because they can be affected by the diagnostic criteria and the measures used to determine the disorder. As recently 
reviewed by Faraone et al (2003), other factors that affect apparent prevalence estimates include pervasiveness 
criteria, informants (teacher, parent, and child), use of rating scales versus clinical interviews, and ascertainment 
issues. Children with ADHD exhibit persistent and developmentally inappropriate levels of inattention, impulsivity, 
and hyperactivity that place them at a higher risk for developing psychological adjustment problems, emotional 
distress, academic failure, learning disabilities, social interaction difficulties, significant behavioral disturbances and 
other developmental disabilities (Murphy, Barkley,1996; Brook, Boaz, 2005). ADHD will cause lower self-image of 
the pupils (Biederman, 1991). Mannuzza and Klein(2000) state that their low self-esteem stays with them even after 
adolescence. Barkley(1990) classified ADHD into three subgroups: ADHD (inattentive), ADHD- hyperactivity-
impulsivity (HI) and a combination of the two. Mannuzza et al. (1993) pointed out the relative persistence of ADHD 
* Jafar Hoseinifar. Tel.: +98-9357245016 
E-mail address: jafarhoseinifar@yahoo.com. 
Open access under CC BY-NC-ND license.
Open access under CC BY-NC-ND license.
3764  Jafar Hoseinifar et al. / Procedia Social and Behavioral Sciences 15 (2011) 3763–3767
throughout adolescence and its apparent decrease in early adult life. Tsai and Gar(1999) state that a delay in the 
diagnosis of ADHD can be the cause of the development of serious social problems. Hechtman(1999) mentions that 
the IQ and temperament of the child/adolescent will influence the prognosis. 
 An early study (Cantwell & Satterfield, 1978) found a high prevalence of academic performance problems in 
boys with ADHD as compared to age-matched boys with similar IQs who did not have attention problems. More 
than  one  third  ADHD  boys  were  found  to  be  at  least  1  year  below  their  expected  levels  in  two  of  the  academic  
subjects tested(i.e., reading, spelling, or mathematics). The children with ADHD were also more behind others in the 
individual and academic subjects. 
 The ADHD/LD students suffer from social disabilities and have to face social problems originating from 
difficulties with peer relations (Lufi, Parrish-Plass, 1995; McCormick, 2000). Frequently, they find themselves 
socially isolated (Mino, Yasuda, Ohara, Nagamatsu& Yoshida, 1990). The self-esteem of these students is impaired 
(Trenting& Himshaw, 2001). The prevalence of LD at school age is between 6 and 7 0/0 (Baker & Cantwell, 1995), 
and in the group of ADHD children the prevalence of LD ranges from 20 to 80 0/0 (Fletcher, Shaywitz & Shaywitz, 
1999). Michael and Lewandowski (1999) reported that these adolescents are at a higher risk for developing 
psychological adjustment problems and emotional distress.  
      Similar findings have been reported in the literature in both cross-sectional (Lambert & Sandoval, 1980; 
Holborow and Berry, 1986) and longitudinal (Huessy & Cohen, 1976; Charles & Schain, 1981) studies of children 
with hyperactivity. An association between learning difficulties and hyperactivity has been reported in several 
studies. For example, Holborow and Berry (1986) found that 270/0 of the children with hyperactivity also had 
learning difficulties. 
The aim of the present study is to examine the relationship between ADHD and learning disorder in primary 
school children in Tehran. 
2. Method 
2.1. Sample
This research was a cross-sectional study. The children were selected from a primary school in Tehran, 
metropolis of Iran. One hundred twenty-eight students participated in the study. Within this sample, there were 64 
students with ADHD and 64 ordinary students. The samples of 128 subjects were chosen by using random cluster 
multistage sampling method. Meanwhile, each two groups were equaled in terms of age, intelligence quotient (IQ) 
and social-economic status. According to Wechsler Intelligence Scale, the IQ mean in subjects have been between 
94 -115. Totally, the age range of subjects was from 7 to 12 years old with the mean of 9/27 and standard deviation 
of 1/72.
2.2. Procedure 
Investigators went to this school, and studied cases of children with ADHD disorders and ordinary children.  
Questionnaire instruction was given to parents and teachers and they were asked to carefully read the questions and 
answer them according to students’ characteristics. The diagnosis of ADHD and Learning disorder is based upon the 
use of the Connor's questionnaire and DSM-IV-TR diagnostic criteria, which is completed by parents and by 
teachers. 
2.3.  Data collection instruments  
The third edition of the Wechsler Intelligence Scale for Children (WISC-III) was used. This provides verbal , 
performance, and full-scale scores of measured intelligence (Wechsler, 1991). 
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The Conner's Parent Rating Scale (CPRS) and Conner's Teacher Rating Scale (CTRS) is a questionnaires that 
outlines the core symptom ADHD and LD. It is completed by parents and teachers and yields a continuous variable 
of ADHD and LD symptoms (Goyette, Conners, Ulrich, 1978; Conners, 1990; Sattler, 1992; Alaghebande Rad, 
Momeni, 2001). It has good validity and reliability (inter-rater reliability of 0.87) and has been used extensively in 
the clinical research literature. Both the WISC and Connor's Rating Scale are well established with Iranian 
normative data.  
2.4. Data analysis 
Data analysis was performed using the Statistical Package for the Social Sciences (SPSS/SC). All dimensional 
variables were normally distributed. The analysis of the findings was done by using the mean description index, 
standard deviation, and the independent T test. The independent T test was used for studying the differences 
between two groups in terms of having LD. All tests were two-tailed and considered significant at p< 0.05. 
3. Result 
Table 1. Data about the ordinary students and with ADHD 
Students with ADHD Ordinary students
Age group Frequency Percent Frequency Percent 
7-8 27 0.42 25 0.39 
9-10 20 0.31 20 0.31 
11-12 17 0.26 19 0.29 
As you can see in table 1, the sample students with ADHD and those ordinary students were investigated and 
their age range is given in Table 1. The mean of age (and standard deviation) for students with ADHD is 9/10 
(and1/92) for ordinary students group, 9/34 (and 1/58) for the whole students respectively. 
Table 2. Data about LD in two groups (ordinary students and with ADHD)
Students with ADHD Ordinary students
Age group Frequency Percent Frequency Percent 
7-8 17 0.26 3 0.04 
9-10 5 0.07 1 0.01 
11-12 1 0.01 0 ----
The frequency distribution of subjects in terms of age that was realized in the two groups that have LD is given in 
Table 2. As you can see in table 2, learning disorder rate in students with attention- deficit/ hyperactivity disorder is 
more than ordinary students’ group.  
Table 3. The frequency distribution of learning disorder between students with ADHD and ordinary students
Students with LD  Students without LD
 Groups Number of 
subjects 
Frequency Percent Frequency Percent 
Group with ADHD 64 24 37.5 40 62.5 
Ordinary child group 64 4 6 60 93.7 
Total 128 28 43.5 100 156.2 
The frequency distribution of children with LD in the two groups has been examined and shown in Table 3. The 
learning disorder scores’ mean for students with ADHD is 66/1 and for ordinary students group is 47/3.  Leven’s test 
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results showed that the two groups had equal variances. In order to compare the two groups based on having 
learning disorder, we used t-test for independent samples. There was significant difference between mean of scores 
based on LD in the two groups (t= 6/47, df =126, p=0.001). 
4. Discussion and conclusion 
This research showed that learning disorder level in students with attention-deficit/ hyperactivity disorder is 
further than ordinary students. As displayed in Table 3, there were significant differences in terms of higher rates of 
learning disorder in the two groups of subjects. 37.5 percent of the children with ADHD had a learning disorder; 
whereas only 60/0 of the ordinary students were so. These comparisons are both significantly different at the 0.001 
level.  The  relative  higher  prevalence  of  LD  in  students  with  ADHD  (37.5  percent)  found  in  the  present  study  is  
probably the result of precise search which was based upon reports of parents and teachers inside the school. These 
results  are  in  a  higher  range  of  those  reported  in  the  literature.  In  some  studies  from  the  US  and  Europe,  the  
prevalence varies between 20- 25 0/0 (APA, 1994; Kaplan & Sadock, 1995; Cantwell, 1996). Of course, a similar 
study by Fletcher et al (1999) has also reported that in the group of ADHD children the prevalence of LD ranges 
from 20 to 80 0/0. 
This analysis again suggests a strong association between ADHD and LD. Given that academic 
underachievement is a well-known correlate of ADHD in childhood (Spencer, Biederman, 2007), ADHD adults 
ought to have histories reflecting school problems. Their work demonstrated that compared with control adults, 
ADHD adults had significantly higher rates of repeated grades, tutoring, placement in special classes, and reading 
disorder(Semrud-Clikeman, Biederman, Sprich,1992; Biederman, Faraone, Spencer;1993, 1994). Similarly, Murphy 
et al (1996) showed that ADHD adults had histories marked by poorer educational performance and more frequent 
school disciplinary actions against them. Spencer et al (2007) reported that students with prominent inattentive 
problems as part of their ADHD (combined or inattentive subtype) had greater academic impairment and more 
difficulties in school and in completing homework compared with those with predominate hyperactivity/impulsivity. 
The combined-type ADHD individuals have more co- occurring psychiatric and drug abuse disorders and are the 
most impaired overall. 
 Svetaz et al. (2001) pointed out that students with LD had increased risk to develop emotional distress. We have 
to recognize that risk, to cope with and try to help these disabled students. 
4.1. Practice implications 
 ADHD/LD of the child is, in many cases, a familial neuro-behavioural disorder that can last for their whole 
lifetime. 
 As ADHD/LD is influenced by genetic and neuro-chemical factors, there is no reason to blame the child or 
his/her parents for these disorders, but to counsel all concerned about how to cope with it. 
 Because of being functionally limited and disabled, these students should be considered having special 
needs. 
 As there is a possibility for improvement in the child with ADHD/LD, all concerned should be encouraged 
and never get disappointed. 
 The Ministry of Education (with the collaboration of the Ministry of Health) should introduce an early 
educational remedial program for that disabled population. 
 Pupils suffering from emotional or behavioural co-morbidity should be helped by psychological or 
psychiatric specialists familiar with ADHD/LD, and receive private lessons by experienced teachers on a one-to-one 
basis. 
 ADHD/LD pupils should also participate in supportive groups during school or after run by psychologists 
or social workers who are familiar with these issues. 
 Finally, it is important to prepare them for adult life with proper social skills and a suitable occupation. 
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